2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000084918 / Aug 15,2000 8:00 am

1. Entity Name

MAYPORT MARINE OF FLORIDA, INC. Secretary of State

08-15-2000 90004 031 ***550.00

Principal Place of Business Maiting Address

1 NTIC . | 1551 ATLANTIC BLVD.. STE. 200
J JAACKSONVILLE FL 32207

AN

I

2, 213:?3% Wnes e n) j P 3. Maiting Acdress H““wum

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cjy ##State F— / City & State 4. FEI Number Applied For
”*”0/"- - ! 59-3474137 Not Applicable
Zip . Country Zip Country o , « $8.75 Additional
J M d 3 / 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . _— Name ... =X S - —_—
SANDS, J. KEITH M -
= Streel Address (P.O. Box Number is Nol Acceptable)
1551 ATLANTIC BLVD., STE. 200
JAACKSONWVILLE FL 32207
¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
«“

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. . {NOTE: Registered Agent signature required when relnstating) DATE
9. This carporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $550.00 1 . I ) '
™ ) 1 10. Election Campaign Financir X
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co?'\tr?bution‘ d O fgg?o"g?;sa e
{See criteria on back) | Make Check Payable to Departmen of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change £ Addition
NAME STOVALL, P. GRAHAM NAME
STREET ADDRESS | B840 |-75 S. STREET ADDRESS
CiTY-5T-2IP FOREST PARK GA 30050 CITY-ST-2IP
e D (] elete TITLE O Change [ Addition
NAME STOVALL, ROBERT S NAME
STREET ADDRESS | 5840 1-75 S. STREET ADDRESS
CITY-ST-2IP FOREST PARK GA 30050 CITY-ST-IIP
TITLE D O] pelete TILE [J change 7] Addition
w1 _STOVALL, JONM ———ee o A ; —
STREET ADDRESS | 5840 175 S. STREET ADDRESS
CTY-§T-2IP FOREST PARK GA 30050 CiTY-ST-ZIP
TILE VP ] Delete e [ Change [ Addition
NAME JORDAN, JOHN NAME
STAEET ADDRESS | 4852 N OCEAN ST STREET ADIRESS
CITY-ST-2IP JACKSONVILLE FL 32233 CITY-ST-11P
TimLE ’ O pelete TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE {1 petete TIE [ Change  [J] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg synpowergd to execute this repzrtayyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachanigitbonr=00 A0 other like empowered.

SIGNATURE:
- ' P

g 995~
BE TN Sna \ Mol %,zaw 2yd-8729
WO SIGNING OFFICER OR DIRECTOR 0 Dats Dayame Phona #

174

IR

CR2E034 (5/00)



